Texas Ethics Commission FO. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER rForm C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethies Cornrmissian Fisrs)
3 CANDIDATE / MS:MRS@ & FIRST.‘ M

OFFICE USE ONLY
QFFICEHOLDER

NAME . %W? // . Date Received

NICKNAME SUFFIX

4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE# oIy, STATE: 2IP CODE
OFFICEHOLDER

/[:\ng B"él\égs / 0 L](/ 2 A/DEJ._ D . /'-%- I w} 77 MSS Date Hand-delivered or Postrnarked

C’ change of address

_ Receipt # Amount
5 CANDIDATE/ AREA CODE = PHONE NUMBER EXTENSION
OFFICEHOLDER Fa . Bate Processed
PHONE (24) é?q?‘ 8’7/69/
6 CAMPAIGN MS /MRS (MR FIRST Mt Date Imaged
TREASURER % /
NAME | ... AVID H.
NICKNAME LaST SUFFIX
7 CAMPAIGN STREETADDRESS {NO PO BOX PLEASE): APT/SUITE# CITY; STATE; ZIP CODE
TREASURER
ADDRESS

(residence or business) éz 5 D)Gﬁm -7é— mc k//l)df? ; 7)( 7 5-0 70

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

PHONE ((/)72) S56GI- 7248

9 REPORT TYPE i 15th day after campaign
m January 15 D 30th day before election [] Runaoff D e o
{officeholder only)
(] vuwis [] ®th day before election [] Exceeded $500 [ ] Finel report (attach GIOH - FR;
lirmit
10 PERIOD Morth Day Year Mortth bay Year
COVERED p p THROUGH
07,701 . Jou 12 31 iz
11 ELECTION ELECTION DATE ELECTION TYPE
Menth Day Year D Primery [:] Runoff General D Special
-
/s
12 OFFICE OFFICE HELD (ifany} 13 OFFICE SOUGHT {(if known)

frssco Crry Cuwert(RaeS) Fasee Cry Coonoen (AAE'S)

GO TOPAGE 2

www.ethics.state. tx.us . Revised 09/28/2011



Texas Ethics Commission P.O, Box 12070 Austin, Texas 78711-2070 (612) 463-5800 {TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2
14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)
Tiais A EC
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEMOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHGLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE

[] seneraL
("] speciFic

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[T] additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION | ¢ TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN . )
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 7§ O@
2. TOTAL POLITICAL CONTRIBUTIONS $ e
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /O /S OC
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ / C/ § ?ZC
X A
4. TOTAL POLITICAL EXPENDITURES $ /4] g)‘j
gONTR'BUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
ALANGE OF REPORTING PERIOD /é O S
fggﬁ:ﬂ%"'&'ﬁf 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE | ¢ |
LAST DAY OF THE REPORTING PERIOD /

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by

me under Title 15.VE'VE£§ction i;Z .‘p\TEs AR.‘,%
S
e TARY A, -
/ %gnature of Candidate or O holder E

*

BY
AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said /,‘MD%‘ ' A/&/Svf\/ % he

'._7_’('('__ d of DBan . 20 !1” , to certify which, witness my hand and sea! of office.
% @Im‘( L. WLB Senivr Pd-m.‘e,g,a’ NCO gor THL 1D e Joyen-

L

Sl
Signature of officer administering oath Printed name of officer administering cath Title of officer administering cath

www . ethics. state.tx.us Revised 09/28/2011



Texas Ethics Commission RP.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 TTotal pages Schedule A:

FILE

//"”70//7’9’ // /\/r/é’\cf\-)

3 ACCOUNT # (Ethics Commission Filers)

4704 Gapes, (7. Feisce, TX 7563

4 Date 5 Fult name of contributor [ cut-of-state PAG {ID#: y | 7 Amount of I 8 In-kind contribution
/./ contribution () | description (if applicable)
$ha e, KEVIN |
i 6 Contnbutor address; Clty State le Code o
[FL < 2
il SOOLC |

(If trave! outside of Texas, complete Schedule T)

9 Principal occupation / Job title {See Instructions)

10 Employer (See

Instructions)

Date Full name of contributor
% 7
fm “j) ) Contributor address;  Gity;

[ out-of-state PAC (iD#;

COLU/U QUNT? ﬂs,@m TIONCF %L/Wé%

Zip Code

b§21 Coyr £ QHLUJ 7X

(REACY

/,\,.)(7/
e

Amount of ] In-kind contribution
contribution {3) description (if applicable)
|

_ |
500,00

(if travel outside of Texas, complete Schedute T)

Principal cccupation / Job title {(See Instructions)

Employer (See

Instructions)

Date Full name of contributor

' Cc;nt}it:{ut;:ar'addr:es;s;'

[ out-of-state PAC (ID#,

" City; State; Zip Code

Amountof | In-kind contribution
cantribution ($) l description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {(See Instructions)

Employer (See

Instructions)

Gate Full name of contributor

. Cdntvrit;utbr'addfes.s;.

[ out-of-state PAC{ID#

- ('Zit.y; .

. Zip Code

Amountof | tn-kind contribution
contribution (§) t description {if applicable)

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Empiover (See

Instructions)

Date Full name of contributar

' Co'nt.rib-utbr -ac.ld r.eés;‘

O cut-of-state PAC{ID¥

" City, State;

Zip Code

Amount of | In-kind contribution
contribution (%) l description (if applicable)

|
|

{If travel outside of Texas, compleie Scheduie T)

Principal occupation / Job title (See Instructions)

Employer (See

Instructions}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics. state.tx us

Revised 09/28/2011




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memoriais Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out OFf District
Printing Expense Office Qverhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Pelitical Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

& !

2 FILER

///}JUFH'-/ /j/L/ﬁ[_ ,\

3 ACCOUNT # (Ethics Commission Filers)

4 Date

7/ / fzorr

5 Payee name
A /%A-fﬂ/

& Amount ($)

L5063

T
City, State; Zip Code

7 Payee address;
2 Moee T2 Farge 7X 75035

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed at the top of this schadule)

Load bRy Fimesmion

(h) Description (i travel outside of Texas, complete Schedule T)

/

9 Complete ONLY if direct

Candidate / Officeholder name Office sought

expanditure to benefit C/OH

Office held

"o Jo 3/

Payee name

//Ma/}%'

Wtecr/

Amount {$) Payee address; City; State; Zip Code
OO OO / — T P
A D412 fleee T Femco TX 7035
PURPQSE Category (See categories listed at the top of this schedule) Description (If trave! outside of Texas, complete Schedule T)
QF

EXPENDITURE

[ 080 R et ipaesame s

Frmaesenin( dmpmdl Exrose<,

Complete ONLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed atthe top of this schedule) Description (If ravel autside of Texas, complete Schiedule T)
OF
EXPENDITURE

Cormplete ONLY if direct

Candidate / Officeholder name Office scught

expenditure to benefit C/OH

Office held

Date Payee name
Amount ($) Payee address; City;, State; Zip Code
PURPOSE Category (See categories listed af the top of this sehedule) Description (I travel outside of Texas, complete Schadule T)
OF
EXPENDITURE

Complete QNLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www . ethics. state.tx.us

Revised 09/28/2011



